Résumé

deux niveaux serait préférable (avec des établisse-ments municipaux et provinciaux pour les aliénés inoffensifs et les déshérités). La création d'un tel système à deux niveaux à la fin des années 1880 a permis à la province de mieux clarifier certains de ses services sociaux en offrant des services spécialisés à des clientèles précises : des hôpitaux pour traiter les malades et les aliénés, et des asiles pour recevoir les indigents (y compris les aînés), tant au niveau provincial que municipal. Dans les années 1890, de nombreux comtés sont passés à un modèle de soins institutionnels en place depuis longtemps au niveau provincial et se sont surtout concentrés sur la majorité des aliénés aptes au travail : les aliénés inoffensifs. De plus en plus, ils ont construit des établissements leur permettant de développer au maxi mum le travail des pensionnaires afin d'atténuer leurs coûts. Cependant, à mesure que les municipalités construisaient ou amélioraient des asiles pour aliénés inoffensifs, les inactifs tels que les aînés se voyaient relégués aux asiles délabrés. Au tournant du siècle, lorsque les aînés ont été reconnus comme étant un groupe distinct, ces établissements en mauvais état sont devenus les premiers foyers publics pour personnes âgées indigentes en
i n the fall of 1980, LaHave Manor was built to care for older inmates of the Lunenburg poor House. the new nursing home more appropriately suited the needs of the inmate population -the aged who could no longer work. the establishment of LaHave Manor, like many other nursing homes in nova Scotia, marked a shift from poor farms to homes for the aged that took place by the twentieth century. 1 the process represented a protracted period in the history of social welfare in that province during which nineteenth-century attitudes towards the aged were quite different than today. throughout this period there was a constant question of how to, and indeed whether to, provide assistance to those without any other form of support, who could no longer fend for themselves. Concentrating on the period 1860 through to the twentieth century, this paper maintains that state funded nursing homes were a by-product of government initiatives targeting those inmates who could work which eventually led to the recognition of groups, such as the aged, who could not. it is primarily a view from the top, focusing on the policies, attitudes, and actions of the colonial and later provincial governments and their agents that led to the emergence of state funded homes for the indigent aged.
throughout the nineteenth century a growing number of old and destitute nova Scotians found themselves in a difficult position. the fortunate ones had family or ties to the community to rely on; and if not, the law (based on traditional poor laws introduced when the colony was created) dictated that they could turn to township authorities or the colony for assistance. 2 An examination of official records and reports reveal reluctance and in some cases a resistance on the part of the state to meet these responsibilities. 3 By the early nineteenth century, as the colony matured, the population was also increasingly mobile and local communities were concerned about the numbers of strangers in their midst giving rise to derogatory attitudes towards the poor. Who was or was not worthy of assistance reflected new assumptions by British Americans that they could reform both their societies and individuals. the most appropriate way to do this, many believed, was through the institution. However, townships, lacking the funds to provide for their indigent, increasingly sent them to Halifax creating an almost constant state of over-crowdedness in the Halifax poor Asylum that housed an indiscriminate variety of individuals -the sick, the insane, and the old who had nowhere else to go. 4 59 2 nova Scotia was established in 1749 and colonial authorities were informed by an eighteenth-century notion of assistance wherein indigence and misfortune were accepted conditions of society. As such, nova Scotia's social welfare system had two quite distinct aspects: "traditional" poor laws (with townships being responsible for local residents, including the aged), and the colonial and provincial governments assuming responsibility for immigrants and transients in need. 3 increasingly, churches and local charities run by middle-class women, provided food and shelter to local indigent elderly residents. As the state became involved, it sought to rationalize institutions, arguing that Halifax's prison and poor Asylum needed to be cost efficient by utilizing inmate labour to off-set costs. the new emphasis on inmate labour by default singled out groups, such as the aged, who were physically unable to work. Further, as the growing number of those in need continued to overwhelm the Halifax poor Asylum, colonial officials focused on the harmless insane rather than the poor, bringing the question of what to do with the poor and sick together as a single issue.
By the 1880s, the old system of social welfare in nova Scotia was in need of decisive change and a two-tier system -municipal and provincial institutions for the harmless insane and the less-fortunate in nova Scotia came to be seen as a necessary solution. A two-tier system afforded a greater opportunity for the province to disentangle some of its social welfare services by offering specialized services to specific groups -hospitals for the sick or insane and poor houses for the indigent at both provincial and municipal levels. Under a process of specialization, at the provincial and municipal levels, older inmates were marginalized as they were gradually identified as a unique group that was not only physically incapable of working but could never be cured or expected to return to the working community. increasingly, the aged within state funded institutions were funnelled from provincial hospitals into the cheapest form of institutional caremunicipal poor farms. Badly neglected, at the turn of the century, these run-down facilities became the earliest nursing homes for the aged in nova Scotia.
there is considerable debate about how and why various institutions gained in popularity in the late eighteenth and throughout the nineteenth century. Many posit that institutions were a means to reform both the individual and society. 5 the nineteenth century, government policies intended to deal with those inmates who could work, unintentionally led to the recognition of "older" inmates who were unable to work and the eventual transition from municipal poor farms to government subsidized homes for the aged.
Responsibility for the less fortunate in nova Scotia involved both township and colonial representatives. Since 1749, the state had been involved, supporting a hospital 10 and the poor laws which made townships responsible for the needy in their area. 11 According to British poor laws, only those who had been a resident of the town for at least one full year had legal claims of settlement and were entitled to support. nothing in this early legislation referred specifically to the aged. Rather, as historian David Rothman notes in the case of the United States, such "laws ensured vagabonds did not become a burden on the community … in densely populated areas." 12 Settlement laws in nova Scotia reflected similar concerns, especially for areas with large populations such as Halifax. in keeping with these laws, communities and families were responsible for their kin and dereliction of one's duty could result in severe consequences. 13 However, according to Fitzner, during this formative period, there were few residents who were able to contribute towards the care and maintenance of those in need and with legal claims of settlement. 14 Sometimes, overseers of the poor paid local residents "to take paupers into their houses and support them for a year," or provided direct aid to those in need. 15 in other instances overseers opted to send those without family to the poor house in Halifax. 16 the Halifax bridewell or workhouse which first opened in 1759, housed a range of individuals in need of assistance, and in 1763, three rooms were set aside specifically for the poor who were unable to work. Although the workhouse closed its doors in 1765, the poor house section remained open. 17 the continuous existence of a poor house was in keeping with an eighteenth century mentality wherein indigence and need were understood as permanent fixtures of society, especially in large towns such as Halifax. 18 For the most part the town (and eventually the city) of Halifax assumed responsibility for residents who fell on hard times. Halifax was also a port town and the colonial capital and colonial authorities were required to provide assistance to the growing number of transients and indigent migrants who arrived in the community, including those sent from other parts of the province whom townships could not afford to support. the Halifax poor asylum housed a variety of needy folks, including those who were "old," and costs associated with the asylum were divided between the colonial government and the townships. its construction was largely funded by the government; the House of Assembly also contributed varying amounts towards the care and maintenance of transients who entered the institution. the colonial government was unwilling to assume any long-term financial responsibility for this group, however, and throughout the first half of the nineteenth century, social welfare initiatives were fragmented. 19 were legally chargeable to them and Halifax was expected to pay for those unfortunates having legal settlement in that town. Fitzner, 7-8. 17 ibid., 9-11. 18 Fitzner notes that in 1750 a hospital was built to care for sick soldiers. After 17 years of service the "Council recommended that the hospital be used as an almshouse despite the fact that the poorhouse was still in existence." Within this same time period an Orphan Home had opened and closed its doors and the children were sent to the poorhouse. Fitzner notes that "the original well-planned program of specialized institutions had shriveled to the point where two houses cared for the old, the sick and the mentally disturbed." Fitzner, 13-15.
either indoor or out-door relief; in the city of Halifax, local bylaws forbade the provision of outdoor relief. the only option for the poor and those unable to work who lived in the capital, was jail or the poor asylum. "While the township became the political unit for dealing with the poor of the colony, the great proportion of the poor lived in Halifax, and Halifax just did not have the money to look after them." 20 From the beginning, the aged, or those who were unable to work, were caught in a dilemma. increasingly, institutions that relied on inmate labour to defray costs were seen as practical solutions associated with care of the needy; this was also reflective of a broader social trend. Judith Fingard asserts "that the failure of colonial society to deal with pre-industrial poverty in any significant way, particularly in terms of providing employment," led to the "social amelioration through moral rather than economic reform." She added, "the public remained anxious that the poor should not endanger the social order of the towns." Mendicancy, Fingard argued, could not be tolerated. 21 Fingard posits that in the first half of the nineteenth century, institutions such as workhouses reflected a new social understanding of how to deal with the needy. "Community attitude towards the less fortunate," she maintains, "correlated with emerging notions of progress wherein reform and improvement went hand in hand." Many in society soon began to suggest that not only should the less fortunate receive aid, they also "should be made to contribute towards the improvement of the community." 22 Fitzner notes that by 1811, in Halifax, a Anew workhouse, constructed largely by government financing, was to have accommodation for several hundred." the workhouse he argues provided a method for dealing with the poor. 23 the problem of course, was that such developments made no accommodation for those, like poor older residents, who could not work. in nova Scotia, within state funded institutions an inmate's actual age was not necessarily a criterion for being considered "old"; rather it was eventually based on whether they could be expected to work. 24 nonetheless, by the 1830s, the aged repre-sented a significant portion of the inmate population of the Halifax poor Asylum and this came to pose a problem for an institution that was in part dependent on inmate labour for its subsistence. 25 in 1831, the commissioner of the asylum reported after visiting the facility that due to, "the age, infirmity or weakness, of the majority of them, the extent of work done there is but limited." not only did this create a financial problem for the institution, but authorities believed that employment was a way of helping individuals to realize their own potential and become productive members of society. However, such a philosophy proved problematic given the advanced ages and physical state of the inmates. yet, Halifax authorities were nonetheless obligated to help older inmates who needed assistance and with each passing year, a greater emphasis on an individual's ability to work served to identify the aged as being among the group that could not. 26 As costs associated with the Halifax poor asylum increased local authorities in the capital encouraged township and colonial officials to assume responsibility for the less-fortunate rightly chargeable to them. in a report to the lieutenant-governor in 1831, the commissioner for the poor in Halifax noted that due to a marked increase in the inmate population of the poor Asylum the institution was in debt. 27 He recommended that greater efforts be made by officials for the Halifax poor Asylum to ensure that, "other townships, and the province," were properly charged for their share of the expenses to ensure "an equitable plan of contribution will be introduced, and the present difficulties" associated with rising costs would be removed. 28 this situation was exacerbated in the next decade when, as historian t.W. Acheson notes, the Atlantic region suffered an economic depression at a time when the overall number of migrants who arrived in nova Scotia, desperate and in need of assistance, continued to increase. 29 Again and again the commissioner for the Halifax poor Asylum looked to township and colonial officials to pay for the ever growing numbers of transients rightly chargeable to them. But the townships and the colonial government were unwilling and unable to pay the city of Halifax for their share of the increasing costs associated with the Halifax poors Asylum. Most townships did not have the authority to raise funds to aid their poor. in an attempt to relieve overcrowding at the Halifax poor Asylum, and in response to new assumptions about insanity, the colonial government began to categorize inmates, not just by their ability to work but also by health. in 1847, the colonial government began to investigate institutional care for the insane in europe and the United States. 31 Historian Graeme Wynn posits that such institutions "reflected the growing embrace of the asylum for treatment and correction." 32 in 1858, Mount Hope Hospital for the insane opened in Dartmouth. this hospital for the insane stood as a monument to modernity. it and other colonial institutions symbolized progress within a larger project of state building. 33 By mid-century the colonial government and private charity were also increasingly involved in areas that had been the traditional responsibility of the townships. 34 As the number of needy at various institutions increased throughout the nineteenth century, so too did tensions over the price of care between the two DeWolf's reports focused on the inmates, whereas the Committee on Humane institutions provided brief accounts of the overall condition of inmates, and the Board of public Works reported on costs associated with the building, maintenance, and of anything that included government funds. each year various boards submitted their reports which often overlapped without actually duplicating information. the creation of the medical superintendent position in connection with the hospital for the insane is mentioned in JHAnS, Hospital for insane, appendix 6, 1861, 13. levels of government. Colonial representatives stressed that only those without any other means should be admitted to the hospital or the poor Asylum. 35 their reports echoed earlier sentiments that those unable to provide for themselves, many of whom were aged, were appropriate recipients of institutional care. 36 the colonial government was only responsible for transients at the poor Asylum and thus had a vested interest in ensuring those able to work were prevented access from this establishment. However, according to the records for the poor Asylum, between 1863 and 1865 the number of inmates who sought refuge at the institution rose sharply and overall, the greatest increase was among transients chargeable to the province. 37 the city looked to the colony to help meet its rising financial obligations. 38 At a time when unprecedented numbers of needy individuals overwhelmed the resources of local governments, including the city of Halifax, colonial officials continued to distance themselves from any long term commitment for the poor. in 1866, in much the same way that in 1858 the hospital for the insane had been the colonial government's solution to overcrowding in the poor Asylm, the province argued in favour of building a new hospital attached to a new poor Asylm and to be jointly operated under one board. 39 Under the proposed plan the province would gain more control over the new hospital and poor Asylm without having to incur any of the costs -all the 67 35 JHAnS, Report of the Humane institution Committee, appendix 53, 1862, 2-3. According to the annual report, it appears the "the Commissioner of public Works and Mines" replaced the Committee for Humane institutions. 36 it should be noted that through private charity a home for the aged was established in Halifax in 1860. it appears that this home was intended for individuals of a higher social and economic standing than those housed in state-funded institutions. this latter group forms the focus of this paper. while circumventing the issue of transient poor. 40 As Judith Fingard argues, "despite, or perhaps because of, the amazing array of enterprises partially subsidized by government, the provincial legislatures refused to risk their revenues." 41 irrespective of the objections of the commissioners of the poor Asylm, the following year the mayor announced that construction on the new poor Asylm had begun and when completed that the asylum and city hospital would be placed under a single management. 42 the removal of the sick and the insane to properly built establishments left few inmates beyond the aged in the Halifax poor's Asylum, which hindered practical schemes to utilize able bodied inmates to off-set costs of non-able-bodied inmates. Within the overall discussion surrounding institutional care for the needy, there was no formal mention of the needs of old poor folks. this despite numerous reports that the population was aging and making increasing demands on various colonial institutions. 43 Confederation provided little for nova Scotia in terms of any comprehensive plan for dealing with need in that province. the new provincial government of nova Scotia grappled with a social welfare system that was piecemeal, the result of temporary measures applied over the years to address a changing social and economic climate and reflected the colony's continuing reliance on poor laws. While nova Scotia's provincial government assumed responsibility for hospitals, asylums, and prisons, townships continued to be responsible for their own indigent residents. Moreover, the province's resistance to long term responsibility for the needy continued to frustrate the townships.
As the growing numbers of poor tested the resource limits of the new Halifax poor Asylum, government reports for 1869 suggest the province focused its efforts on making the institution more self-sufficient in spite of the high proportion of older inmates. 44 in their report for 1873, the commissioners suggested, "either to exclude from its portals those who can easily earn their own subsistence, or to introduce such industrial pursuits as will tend to lessen the charges upon the city and province." Reports submitted the following year echoed similar sentiments. 45 in spite of authorities' efforts, old inmates continued to pose a challenge to the economy of an institution that more and more depended on inmate labour. For the first time, in 1875, the commissioners provided a breakdown by age and gender of the inmate populations in the Halifax poor Asylum. the average male was 63 years of age and the average female 57 years of age. 46 in 1876, the commissioners of the Hospital and poor Asylm revealed their frustration. "With a population such as we have to deal with, composed largely of the aged; of those whose constitutions are broken down by dissipation and disease; and of children, it is not to be expected that any large amount of revenues could be derived from our labour list." they complained that there were "but very few tradesmen or mechanics, physically able to work, are received into the Asylum," 47 and intimated that self-sufficiency was a lofty ideal. the commissioners bemoaned the fact that able-bodied inmates frequently left in search of work shortly after they arrived and it often proved difficult to contend with the "large number of persons within the walls." the 1876 report brings to light the irony of their situation. institutions such as the poor Asylm, if full, were supposed to be cost effective by using able bodied inmates to perform much of the services and labour required. However, in this case it appears that although the institution was almost constantly full, the majority of inmates were too old to work. FinDinG A pLACe FOR tHe "AGeD" WitHin StAte-FUnDeD inStitUtiOnS in nineteentH-CentURy nOVA SCOtiA
As the number of older inmates continued to thwart all efforts to make the poor Asylm cost effective, the province sought new solutions to reduce overall costs. in an ongoing effort to get a better grasp of its finances in connection with the various institutions under its jurisdiction, in 1878 the province established the Board of public Charities with a mandate to investigate all institutions within its jurisdiction. 49 the newly created board identified what appeared to have been two different strategies utilized by the townships as a means of coping with the rising costs associated with care for their needy. Over a significant number of years, the townships had falsely entered indigents, who fell under their jurisdiction according to the settlement laws, as transients and had sent them to the Halifax poor Asylm to be a charge on the province and the townships had also persistently failed to reimburse the province for their expenses in support of the needy. 51 in an effort to remedy this situation, the 1879 County incorporation Act "empowered municipal councils to make assessments in support of various local services." it was reasoned that this would "relieve the pressure on the provincial treasury" 52 and "compel the counties" to deal with county poor houses. 53 the act also changed who was eligible for municipal assistance, extending the residency requirement from one year to five. 54 Although this reduced the number of potential dependents, most townships "were [still] too small and too poor to support the needy living within their boundaries, especially in hard times." 55 Local governments continued to designate their needy as transients, sent them to Halifax, and neglected to reimburse the province for outstanding debts. 56 Out of frustration, in 1881, the province began to expel young and old inmates of the poor Asylm who were chargeable to municipalities. According to the lists provided to the lieutenant-governor, 90 men and 96 women were unceremoniously cast out, and 28 of them were old men and 12 were old women. 57 equally important, among those who remained behind, out of a total of 483 inmates nearly half, 227, were over 55 years of age. 58 Although many aged inmates faced uncertainty outside the safety and protection of the poor Asylm, significantly more stayed behind. in an effort to encourage townships to build their own institutions for support of their needy, provincial representatives ironically expelled the very able-bodied inmates they needed to make the poor Asylm self-sufficient.
Over the next few years, government boards increasingly identified aging inmates as a problem at a time when care for the needy, including the aged, garnered more attention among the public. A high profile scandal about the poor of Digby, many of whom were aged, gave the matter further urgency. An 1886 provincial report entitled "the poor of Digby" indicated that the civil authorities of Digby faced a public scandal and that local papers had first exposed "several charges of mal-administration of the poor laws, and of certain horrible barbarities, said to have been perpetrated on the poor" of that county. the provincial government appointed barrister Francis H. Bell, esq., to investigate the charges. 59 During the course of his investigation, Bell uncovered alleged 71 54 ibid. 55 ibid. 56 JHAnS, public Charities, appendix 3A, 1879; ibid., appendix 3B, 1880; ibid., poor Asylm, appendix 3B, 1881, 1-39. 57 these figures do not include children. Adult males and females were listed separately.
JHAnS, public Charities, poor Asylm, appendix 3B, 1881, 1-39. 58 JHAnS, public Charities, poor Asylm, appendix 3B, 1881, 1-43. Out of a total of 150 adult inmates who remained -chargeable to the province -49 males and 23 females were 55 years of age or older. Out of a total of 333 adult inmates who remained -chargeable to the city -96 males and 59 females were 55 years of age or older. the policy continued into 1882. JHAnS, public Charities, appendix 3B, 1882, 2. in novak and Campbell's chapter on the historical perspective of aging in Canada, they consider studies that focus on old age within a range of societies. Borrowing from novak and Campbell, this paper uses the age of 55 years of age to define "old," "aged," or "infirm." novak and Campbell, 34-7. 59 the investigation began 9 September and ended 15 September. For more on this, see JHAnS, "the poor of Digby," Commissioner's Report, in the Matter of Certain Charges Affecting the treatment of the poor in the County of Digby, appendix 10, 1886, 19. abuse against all ages, but in particular he uncovered significant evidence of the deplorable state of old paupers. Bell recommended regular inspection of all provincially subsidized institutions; he also argued in favor of county institutions. 60 the scandal of 1886 brought about significant changes in government surveillance of its institutions and reflected the need to bring order to a plethora of committees and some unity and consistency to the implementation of policy. 61 in addition to replacing the Board of public Charities with a new Board of Works and Mines, 62 the government appointed a provincial inspector, A.C. page, to inspect and make recommendations upon all government-funded institutions under its jurisdiction. 63 inspector page was determined to bring order to a system that was often dysfunctional and expensive. Among other things, he encouraged earlier recommendations in support of county asylums and poor farms for the needy as a viable solution to address the issue of the less fortunate in nova Scotia. 64 Further, within the year, the inspector accused municipalities of fraudulently submitting claims for indigents with settlement ties under the heading "transients," and page quickly identified the aged within government subsidized institutions as problematic. "time after time," he wrote, "overseers have put in claims for the maintenance of persons who, having been born in nova Scotia, spent their best years in the United States or elsewhere, and come back to be a charge on the public." 65 He maintained that, "such persons are clearly chargeable to the place of their birth" and the responsibility of the townships. "instead," page asserted, townships shoved "them on the province." 66 By making older poor nova Scotians the responsibility of the townships, page was setting in motion a policy that would lead to their removal from provincial institutions. this would make room for able-bodied transients in the poor Asylm and the hospital for the insane and encourage townships to build their own facilities. to further his plan to put provincial institutions on a more businesslike footing, provincial agents were instructed to introduce a better way to classify inmates. 67 in 1888, Commissioner of public Works and Mines Charles e. Church sent around blank forms to "the Municipal Clerks for distribution among Overseers of the poor." Along with basic information on inmates, such as name and age, the questionnaire also asked, "is transient able to work?" the commissioner included a second set of questions that determined the location of "the nearest poor Farm or poor House" and asked "What are your present arrangements for the support of transient?" 68 the questionnaires reflected a continuation of earlier provincial initiatives -the identification of dependents who were capable of working and the construction of local institutions for those needy who could potentially become long-term liabilities, the non-workers. the provincial government also passed new legislation that effectively allowed provincial representatives to collect outstanding debts of the municipalities owed for care of the needy from provincial subsidies earmarked for road maintenance and similar projects. 69 As a direct result of relentless provincial pressure, townships began to open their own county asylums. 71 in his annual reports for each county institution, the provincial inspector frequently remarked on the poor living conditions, and he noted that in many of them the poor, sick, old, and insane were indiscriminately maintained. 72 page nonetheless encouraged more local governments to build their own institutions, 73 and in the end many local authorities finally acquiesced. Following a conference of wardens and representatives of the councils in 1892, local representatives agreed to support county institutions for the needy and the harmless insane. 74 And thus a two-tiered system was bornfully supported by both municipal and provincial governments.
While the province and townships were working out new arrangements to reform how they provided for the indigent poor, authorities were also trying to rationalize care of the insane and others who needed specialized services. All state institutions relied on the work of inmates to be financially viable, however, and once again, those who were old and unable to work were increasingly marginalized and many were transferred to the cheapest form of institutional care -county poor farms.
Specialization of provincial services had begun even before confederation, but it was only in the later part of the nineteenth century that it really affected the aged within state funded institutions. 75 As already noted, a good deal of attention had been directed to meeting the needs of the harmless insane and had resulted in the building of Mount Hope. in the early 1860s, patients at Mount Hope included, "the extremes of childhood and old age," according to the reports of Medical Superintendent James DeWolf. the medical superintendent went on to report that in 1861 eight inmates had been transferred to Mount Hope from the poor Asylm and he remarked that none of them were considered recent cases. 76 
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Barely two years later, DeWolf had noted that the hospital was greatly overcrowded and he had recommended that chronic, long-term inmates (which included the aged) be removed from the main hospital and segregated from the rest of the inmate population. in 1863, DeWolf noted that "nearly ten per cent of all the admissions are upwards of sixty years of age, showing that the Hospital is made to serve as a resting place for those advanced in years, whose insanity was concealed at home until they became unmanageable." He continued, "when no longer amenable to family control, they are sent here to be fed and nursed." 77 the medical superintendent argued that the hospital served a better purpose when administering to more recent cases of mental illness.
the emphasis on "recent cases" reflected in part an approach to treatment called moral therapy. Moral therapy became popular in europe and the United States during the 1850s and 1860s. 78 Following a thorough investigation of American style asylums in 1860, nova Scotia's medical superintendent had implemented the basic principles of moral therapy at Mount Hope. individuals such as DeWolf and others who supported moral therapy believed that high success rates hinged on early treatment. 79 throughout the rest of the century, treatment at Mount Hope became increasingly specialized with a view to returning individuals back to the working community. Mount Hope was always overcrowded, however, and this not only prevented effective treatment but had a financial consequence to the province. Work was an integral part of moral therapy and was believed to benefit patients; it also helped to defray "the expenses of maintaining the institutions." 80 in 1866, the medical superintendent reported that "through the liberality of the Legislature, a grant was passed at its last session enabling the Government to add largely to the present building." He remarked with pride that in addition to the numerous modern conveniences, workshops were also planned for the 75 77 ibid., appendix 10, 1863, 2. See also Fingard and Rutherford, 24. in their evaluation of the Halifax County Hospital in the twentieth century, Fingard and Rutherford include a brief analysis of the nineteenth century, noting that "in nova Scotia the public mental hospital system had a two-tiered structure that separated the care of the newly diagnosed sick from those assessed to be chronically ill by placing them ... in different hospitals." 78 Francis, "the Development of the Lunatic," 30. in his evaluation of asylums for the insane in Québec and Ontario, James Moran notes that work therapy became increasingly more central "to the success of moral treatment." He adds, "in an era in which there was a close diagnostic relationship between a patient's mental and physical condition, work therapy was seen to be of tremendous benefit. Another rationale for work therapy was that by engaging in work government patients would in varying degrees be earning their keep as privileged inmates of one of society's most benevolent institutions." James e. extension. 81 yet, according to his report, between 1859 and 1869 "many cases entirely unsuited to a hospital devoted to the cure of insanity, [had] succeeded in securing a residence here" and many of them were "patients labouring under the dementia of old age, or paralyzed" and had "but a doubtful claim to admission." the medical superintendent emphasized the curative purpose of the hospital and argued that if unchecked, the growing number of useless classes such as the aged, would reduce the hospital "to the lowest degree." 82 the following year, frustrated by the overcrowded condition of the hospital and mounting costs, the medical superintendent noted that beginning in 1870, each day "every patient in the house is reported upon, whether industrious, and how employed." He recommended that those who worked or were "industrious" be given additional food such as butter, porridge and milk. 83 in the years that followed, administrators for the hospital also began to transfer chronic patients to the Halifax poor Asylum.
By the 1880s, as the province was becoming increasingly determined to rationalize services, the process of providing specialized care at Mount Hope became more pronounced. in 1881, to relieve overcrowding, the administrators for the hospital transferred out "a number of patients to the poor Asylm because they were not considered curable. 84 two years later, Medical Superintendent A.p. Reid noted that chronic cases took up valuable space needed for more recent cases of insanity. He stressed that, "some twenty percent of admissions" consisted of those who would never return to the working community. Within the context of his report for 1883, he identified "the harmless insane" patients who were only out of the working community as the most appropriate inmates for Mount Hope Hospital for the insane and the most worthy of provincial support. the medical superintendent had investigated the practices of hospitals for the insane in Ontario and United States and learned of new possibilities for inmates within Mount Hope. 85 the aged were singled out as non-workers or those without any prospect of leaving the institution. it was this class of inmates that were identified as the least appropriate for a specialized institution such as 417 inmates admitted between 1859 and 1866, 86 of them were between 50 and 82 years of age. the categories were arranged, "from 40 to 50 years," and "from 50 to 60 years," etc. For the purposes of this paper the aged are identified as inmates 55+; however, it is impossible to identify those residents within the 50 to 60 age category. Of the total listed between 50 and 82 years of age, 38 were 60+. JHAnS, Hospital for the insane, Medical Superintendent, appendix 14, 1866, 2. For the statistics for 1866 to 1867, see ibid., appendix 5, 1868,:17; ibid., appendix 2, 1869, 2. 83 ibid., appendix 16, 1870, 2-4. 84 ibid., public Charities, poor Asylm, appendix 3B, 1881. 85 ibid., Hospital for the insane, under the heading "How Are they at present Situated," appendix 3A, 1883, 9-14.
Mount Hope. As a result, throughout the 1880s, several reports noted the transfer of chronic patients to the Halifax poor Asylm or the few county asylums that had been established. 86 throughout the early 1890s, more and more chronic inmates from Mount Hope were transferred to county institutions. 87 At the same time the provincial inspector encouraged more counties to build asylums for their chronic harmless insane. throughout the latter part of the nineteenth century an increasing number of counties built modern poor asylums for their harmless insane, and the inspector found that within such county facilities in-door work proved as profitable as out-door work. ironically, under the new two-tier system, the very county institutions provincial representatives championed eventually came to threaten the financial viability of provincially subsidized institutions. During a second visit in 1894 to the various institutions for the insane in Ontario, the medical superintendent learned how factory style work could be implemented within nova Scotia's hospital for the insane. Medical Superintendent Reid recommended that administrators for the hospital in nova Scotia take the Ontario facilities as their guide for improvement in the future. 88 Further, in his 1894 report, Reid carried on at great length against the practice of maintaining the harmless insane within county institutions on a permanent basis. He recommended that once a new and larger hospital for the insane was built that county asylums should "be used for poor houses" and he suggested that their insane inmates should be transferred back to a provincial hospital for the insane where they could serve as workers. 89 Similarly, in their report for the same year, the commissioners for humane institutions pointed out that by sending the harmless insane to county facilities, they "lessen the supply of labour heretofore available for the purpose" of work at the provincial institution. each subsequent report encouraged the transfer of able-bodied harmless insane to provincial institutions and leaving only the chronically ill in country facilities. 90 77 86 For example, in 1888 42 patients were transferred to the newly completed Halifax poor Asylm and five inmates had been sent to a county facility in Antigonish. JHAnS, public Charities, inspector's Report, Halifax poor Asylm, and the Antigonish County Asylum, appendix 3B, 1888, 8-9; ibid., Hospital for the insane, Medical Superintendent, appendix 3A, 1891, 3; ibid., Hospital for the insane, Report of the Medical Superintendent, appendix 3A, 1893, 5. 87 Describing the therapeutic benefits of work done at Mount Hope, the provincial inspector recommended that officials build a separate cottage for male patients able, "to assist about the farm, garden or stables." He added, "if the experiment proved successful a similar cottage could be build for females of the same class, and thus gradually a classification introduced that would be of value to curable cases." Under such a system, workers would be segregated from non-workers. JHAnS, public Charities, inspector's Report, Hospital for the insane, appendix 3B, 1893, 14. 88 ibid., Hospital for the insane, Medical Superintendent, appendix 3A, 1894, 3. 89 ibid. 90 JHAnS, Humane institutions, appendix 18, 1894, 2.
By the 1890s, specialized institutions such as Mount Hope assumed all the trappings of a medical facility for learned professionals wherein expertise provided credibility to those who spoke on behalf of the hospital and by extension the province. 91 in 1895, the medical superintendent again recommended that the province build a new modern institution for acute curable patients. He argued that "the element of expense should be subordinate to the good to be accomplished" for the patients. yet, in the same report he noted that, "patients suffering from intercurrent [sic] bodily disease, or who are old and feeble, and bed cases," had already been moved to infirmary wards, segregating them from the general inmate population. 92 At the turn of the century, as the province came to see the potential of inmate labour within the hospital for the insane, the category of worker became synonymous with those who were the harmless insane and non-worker with the indigent aged. not only were older patients seen as a long-term liability, they had become identified as one of the very few groups who were unable to contribute towards the cost of their care and would likely never return to the working community. 93 Within this specialized institution, as workers were moved into newer facilities or additions, some non-workers, including the aged, were left behind in the older sections of the hospital awaiting transfer to one of the various county poor farms.
the aged also came to be recognized as a distinct group within the provincial and City Hospital and, along with other incurable patients, were segregated from those who were out of the working community only temporarily. in their report for 1887, the medical board recommended, "that a couple of Wards in the poor House be set apart for the 'reception and maintenance of convalescent,' and incurable cases from the [provincial and City] Hospital." this was the first time that the hospital formally requested that space be set aside for inmates who most likely suffered from ailments commonly associated with old age. 94 Over the next few years, provincial representatives transferred convalescents (which included the aged) from the provincial and City Hospital to the Halifax poor Asylm and increasingly coveted space in the hospital for those individuals who could be cured and would return home. 95 in her assessment of specialized institutions in england, M.A. Crowther asserts that improvements and changes to institutions for the needy in england reflected a new understanding of the purpose of institutions. She notes that while "formerly, institutions had the rather negative function of deterrence," by the 1890s, "social reformers were investing them with a more positive purpose." 96 Similarly, in nova Scotia, administrators worked to improve the provincial and City hospital's function. in an effort to assume a more professional look for the provincial and City Hospital, the province instituted a number of changes beginning in 1887. 97 in 1888, numerous physical changes were accompanied by a new name -the Victoria General -and the province awarded the hospital a large government grant for an extension. 98 though initially the changes benefitted all the patients, by the 1890s tighter guidelines at the Victoria General prohibited future admissions of those individuals, such as the aged, who could not be cured. in 1893, the medical board reported that eight percent of their patient population "remained almost stationary, being chronic cases." 99 Voicing the same grievance in 1898, the provincial inspector noted that "the Victoria General Hospital is a very costly institution," and in an effort to cut costs he recommended releasing patients promptly following treatment allowing them to heal at home. 100 in 1898, the medical board mirrored the inspector's sentiments in its annual report and it, like the provincial inspector, recommended time restrictions on length of stay to alleviate costs. 101 the Committee on Humane institutions took these suggestions a step further, recommending that "patients who have been inmates be discharged at the end of two months, when, in cases of necessity, they may be re-admitted." 102 While not identifying the aged specifically, such measures ultimately precluded old and destitute nova Scotians from becoming long-term patients of the Victoria General Hospital. in addition, the measures prevented older individuals in need from gain-79 ing admission to the hospital in the future. 103 those suffering from the infirmities of old age had little alternative but to seek help at the county poor farms.
initially, the few county poor farms and asylums that had been established by the end of the 1880s had been where the poor, the sick, and the harmless insane were maintained at the cheapest cost. However, by the end of the 1890s, as municipalities tried to emulate provincial policy and offer more specialized services and make their institutions self-sufficient, they too identified the aged as a problem. According to the provincial inspector's report for 1888, Halifax, pictou and Antigonish county asylums housed an indiscriminate mix of inmates. 104 According to the inspector's description, these county institutions were rudimentary at best and within these facilities, during the formative period of the county system, the fate of older inmates was intertwined with that of all other inmates. they fared no better or worse than the rest. 105 Much to the province's dismay, over the next few years, as some county institutions placed a premium on work, they increasingly siphoned off patients from the provincial hospital for the insane at Dartmouth. traditionally, municipalities had sent their harmless insane to Mount Hope and paid a fee for services rendered rather than build their own facilities. Once they built their own asylum, they transferred their harmless insane back to their facilities. As well, as various counties built large relatively modern institutions, they took in inmates from other counties that would otherwise have been sent to Mount Hope. 106 Clearly, some counties became increasingly interested in housing the harmless insane who were able to work.
As county institutions came to depend on inmate labour to defray their costs, they became reticent to provide space to older inmates who were unable to work. According to page's reports, by the 1890s, county poor farms and asylums had begun to rely on inmate labour for the revenue they produced and the majority of these institutions had taken great pains to improve their farms. 107 As administrators of some of the various county institutions became more adept at utilizing the labour of the harmless insane to turn a profit, municipal governments often allocated funds for expansion or construction of bigger institutions. For example, in 1895, at the Annapolis County Asylum and poor Farm in Bridgetown, officials built a new building to accommodate the growing number of insane. in his 1896, report for this institution, Dr. page remarked that the new facilities were, "well built, with nearly all modern improvements"; he added that the new building was though, "unfortunately located, hidden behind the old poor house and altogether too near to it." in the same report, the inspector noted that the poor, many of whom were old, remained behind in the old building. inmates in the old building lacked adequate facilities for such basics as bathing. 108 Much like the process of specialization that occurred within provincial institutions, through the 1890s as different counties modernized their asylums for the harmless insane, the aged were left behind or transferred to rundown county poor farms.
in 1896, the inspector noted in his report for east Hants poor Farm at South Maitland, "the inmates at the time of my visit were 5 old men, 1 old lady, and two young children." He stated that "with one exception, the men are too old and feeble to help on the farm, and the old lady being 76, is no help in the house." 109 that same year, officials for pictou County Asylum transferred out all but the harmless insane from their modern facilities to the old poor House 81 in pictou. the following year, the inspector noted in his inspection of the pictou poor House that "they have no bathrooms or regular bathing ... with the exception of the children and their mothers, the inmates are old and feeble." 110 that same year, officials for east Hants County planned an addition to their asylum to accommodate the transfer of their harmless insane from Mount Hope -the aged inmates would remain behind in the older section of the building. 111 Fitzner notes that municipal poor houses "in many cases were considered abhorrent places in which to house human beings." 112 By 1897, there was a marked difference between county institutions for the harmless insane and the able-bodied workers, and those for predominantly aged inmate populations, the non-able bodied workers. in a report for Sydney Mines poor Farm, for example, the inspector listed all the inmates as old; he also found that there "the house is cold and leaks." At pictou town poor Farm, all inmates with the exception of two were old and feeble. in addition to these, the inspector reported primarily old inmates maintained in poor living conditions at the majority of poor farms. 113 in keeping with his comments relating to the pictou town poor Farm, page noted such deficiencies as no bathroom, and in most cases the houses were overall "poorly adapted to the service." 114 Of the institutions which page reported had the least amount of improvements, the majority of residents were old. 115 in marked contrast, in his report for the county asylums which maintained the harmless insane, page noted, the institutions were either new or in very good condition. All reported excellent use of inmate labour and very productive farms. in the case of inverness County Asylum, the inspector remarked that they had so many buildings they, "are now becoming quite a village." 116 Overall, inspectors' reports for the later part of the nineteenth century reflect a trend in institutional care. As provincial initiatives channelled the old and the harmless insane out of the Victoria General and Mount Hope, they made their way into the county institutions. County poor houses, broken down and replete with all their flaws represent nova Scotia's earliest nursing homes.
From start to finish, the transition from poor asylum to county poor farms and finally to nursing homes for the aged in nova Scotia was the result of a host of inadequate provincial initiatives that ultimately proved detrimental to the aged. As the twentieth century began, new county asylums for the sick stood as symbolic representations of progress and somewhere nearby county institutions for the aged persisted as tangible renderings of the group left behind. Older nova Scotians within state-funded institutions, who were unable to work, had finally been recognized as a distinct category. While LaHave Manor and other nursing homes by the twentieth century eventually stood as modern facilities for the aged -the path to recognition of the aged within state-funded institutions was long and difficult one. As the Senior Scribes note, although government records indicate that provincial agents were well aware that county poor farms were in reality places for the aged, they did not award official recognition to the category of aged until the 1930s and 1940s. 117 indeed, it appears that for much of the nineteenth century care for the aged within state-funded institutions deteriorated. At a time when institutions for other groups, such as the harmless insane and sick, were greatly improved, institutions for the indigent aged were ramshackle barns at best and for many they were their final homes. * * * ChERyL DESROChES is currently an adjunct in the department of history, Queen's University and an assistant professor, in the department of history, Royal Military College of Canada. Her most recent project utilizes inmate records in an effort to provide a more intimate look at the experiences of aged inmates within a range of state funded institutions in nova Scotia during the nineteenth century.
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